MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-006058
03 . STATE FILI MBER
Registration District No. _3_18.__-_-_____}'rimury Registration Di]ﬁg‘lo _________________ Registrar’s No. ---9570._ € NUMBE
N s STUB AMENDED D 0TI 3968 —
—rILED _
1. PLACE OF DEATH = =1 R 1T 9 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 s, COUNTY a. STATE MiSsouri b. COUNTY St. Louis admission}
Rev. 4/59 % b. cg; {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b <. CCI,EY tnside Limits
¥ Town  St. Louls - 18 hours’ TOWN Lemey Yes (X No O
1 < c. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET (if cutside, give location} Reside on Farm
—_— L HOSPITAL OR ADDRESS e
24/ gy? _3 ’g insTiTurion - Deaconess Hogplital YesJ0 Noe D 8521 iIdsho Avenue Yes 51 No ff
2
3 3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yesr
{(Type or print) QF
. WILHELMINA (Minnie) DAMM oeATH  Qctober 3, 1962
! 5. SEX = | é. COLOR OR RACE 7. Married ]  Never Married [ 8. DATE Of BIRTH | 9. AGE (last birthday) | If UNhDER IDYEAR IF UNDER 24 HR
[ S— ) . M H Min.
5 Fem&le Whi‘be Widowed n Diverced [J 8/5/87 75 yrs' wnths ays I ours I n
—-——42'—— 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& vy 7 durg mon of wotling life, even if retired)
g Wousewits At Home St. Louis, Missouri | USA
7 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
puar | . "
—F2 B August Breihan Sophie Lindhorst Christoph J. Damm
8 QJ v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, no, k It yes, gi dates of i
o - (Yes, no ﬁuon nown}[ [If yes, give war or dates of servics 3 Mr. Arthur D , 2104 Union Road, Lem&y
% = 18. CAUSE OF DEATH (Enter anly one cauvse per line § .- INTERVAL BETWEEN
10 E ART |. DEATH WAS CAUSED BY: - . QNSET AND DEATH
. . r -
& o 3 IMMEDIATECAiX SWEILNL (”/(//}éé 7 ﬂ—//lé! 2 ”;Lca/rf
1 o o Q{ N
La -
o} : ) / 44?
12 @ |5 =) Conditions, if any,]  DUETO (b) &Y@MI{ 4—1‘,0&%/&7“ &fyﬁéﬁ-{ Jr‘/’”f l‘
5? a v :3 which gave rise to /
& Iz a::u:ye :::use d(a). \ ' ¢£
— statin e - N
13 "_ lyinggcauseunla:f. DUE TO (c} 0 0
g g PART LI. OTHER SIGNAFICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related 2o the terminal PART 1. If deceased whs femsle was
—-9 = diseasa condition given in PART\I (a) there & pregnancy in last 90 days.
_é g g [ O Yes i Eyﬁo l O Unknown
g E 19. WAS AUTECI))P"SY 20a. ACC&JENT SUICEIIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
w PERFORMED? .
g =] YES (1 NO @R
w ; = 1
20c. TIME OF Houl Month, Day, Year
g z 2 INJURY  am.
N ] p.m.
[ =
E E 20d. INJURY QCCURRED 20e. PLACE OF INJURY fe.g., in or sbout home, ] 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
) o n’g‘}L\ENﬁrLEVE'?ﬁVQRK O farm, factory, street, office bldg., etc.)
U o [a]
S o E é 21. | attended the deceased from /q"( 7 PBJO - 33 and last saw Wher live on /0 - 5_'3— C)— ]
@ s o) Death occurred at[\? TS/GO P. m on the date stated above, and 1o the besr of my knowledge, from the causes stated.
m |
g w 8 5 77a. SIGNATURE 7 {Degree o yile) o 22b. ADDRESS . 22c. DATE SIGNED
£y I - . .
= b S Loz %/ép LLg f Ajdéh:f-;/éﬂ-agay /O-&-62
= | 232 BURIAL, cn(gmm{:?n, 23b. DATE /| | 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION(Cily, town, or county) {State)
) [a REMQVAL (Specify . . = N
g e Removal Oct. 6,1962 | St. Trinity Cemetery St. Louis County, Missouri.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. KEGIS AR'S NATUR /
i »— *
= »]Beiderwieden F,H.Inc., 1336 St, Louis( 6) OCT A 1_93;_; Ao anf M A

mbalmer’
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is‘recorded on the reverse side of this certificate was embalmed by me,

ot by

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No. .f S\;Q

. P. 0. Addre / /72\_0\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

. (Failure to comply
with the above constitutes grounds for revocation of license). =

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng
If this body is not embalmed, fact should be so stated above.

-~




